Introduction
Stroke is defined as focal neurological deficit of cerebrovascular cause that persists beyond 24 hours or is interrupted by death within 24 hours. 1 The syndrome is highly heterogeneous with etiological factors influencing its prognosis. 2 Diabetes Mellitus (DM) is a modifiable risk factor for ischemic stroke. 3 In people with type 2 diabetes mellitus, there is a 2 to 5 fold increased risk for stroke compared with those without diabetes. 4 Modifiable risk factors for stroke include . hypertension, diabetes mellitus, hyperlipidemia, cigarette smoking, cardiac disease, drug abuse, heavy alcohol consumption and acquired immune deficiency syndrome (AIDS). 4 Risk factors for stroke in diabetic patients include elevated blood pressure, smoking, age, male sex, atrial fibrillation and hyperglycemia. 5 In recently published observation of 5017 patients with different types of ischemic stroke, the prevalence of diabetes was significantly higher in subjects with small vessel cerebrovascular accidents (35.5%) compared to patients with large vessel atherosclerosis (29.0%) or cardio-embolic (28.1%), while it was less common in subjects with other combined etiologies of stroke (9.4%). 6 Diabetic persons with retinopathy and autonomic neuropathy appear to be a group of particular high risk for ischemic stroke. Type 2 diabetics are at increased risk for stroke compared to Type 1 diabetic patient. 7 Hyperglycemia at acute stroke setting have shown to have higher mortality and poorer outcome, whether or not the cause of the hyperglycemia is due to stress, newly diagnosed diabetes or known diabetes. 8 Although atherosclerosis is an independent risk factor for cerebral ischemia in diabetes, additional factor such as chronic impairment of cerebral blood flow and cerebral auto regulation, reduced red cell deformability, hyperviscosity, endothelial dysfunction impaired prostaglandin synthesis may contribute a major aggravating factor in this population. 9 Diabetes is an independent risk factor of death from stroke. Tuomilehto et al 10 calculated that 16% of all stroke mortality in men and 33% in women could be directly attributed to diabetes. However, one local study could not show much difference in the outcome in the diabetics versus non diabetics. Though there is extensive data on diabetic retinopathy, neuropathy and peripheral vascular disease, there is not enough data on pattern of stroke in type 2 diabetics. 11 As there is a paucity of local data on this topic, this study is therefore planned to identify patterns of stroke in our population with diabetes mellitus.
Materials and Methods
It was a cross-section observational study, done in Department of Neurology, BIRDEM General Hospital, Dhaka. Fifty cases were included through purposive sampling from April to September, 2010. Inclusion criteria were patients with ischemic stroke with type 2 DM confirmed clinically and by imaging. Patients of type 1 diabetes mellitus and patients not willing to participate in the study were excluded. Data was recorded in a predesigned case record form. Informed consent was taken from patient or attendant of the patient for participation in the study.
Results
Total patients were 50, males were 30 and females were 20. Mean age of the patients was 59.9 years. Maximum patients were in 61-70 years age group (table I) . There was male predominance with male-female ratio of 1.5: 1. All had more than one symptom (Table V) . Thirty eight (76%) was conscious and oriented, 45 (90%) had hemiplegia or hemiparesis, 36 (72%) had dysarthria, and other neurological deficits are shown in Table VI .
Discussion
Incidence of stroke increase dramatically with advancing age and increasing age is the most powerful risk factor for ischemic stroke. The incidence of stroke doubles each decade past 55 years of age. Half of all strokes occur in people older than 70 to 75 years. 12 Men develop ischemic stroke at higher rate than women up to the age 75 years. In our study mean age of the ischemic stroke patients was 59.9 ±13.9 years. Maximum (36.0%) number of ischemic stroke was between 61 to 70 years age group. These findings are not consistent with study done by Kissela et al. 13 which revealed increased prevalence of stroke in young diabetics.
Study showed the male preponderance of ischemic stroke. The male female ratio was 1.5: 1, which exactly matched with that of Kissella et al. 13 Latter study compared this sex distribution with non-diabetic but our study did not.
The diurnal variability of stroke correlates with present study, as half of stroke onset occurred at morning and most occasions when getting up from sleep. 10 Assessing known risk factors, hypertension is twice as prevalent in diabetic as in non-diabetic individuals and in patients with diabetes it is associated with accelerated progression of both micro vascular (retinopathy and nephropathy) and macro vascular (atherosclerotic) complications. 14 Hypertension has long been recognized as the major modifiable risk factor for stroke. Such result in accordance with previous observation emphasizes the fact that diabetes and hypertension are associated. 15 In this study, most of the patient were hypertensive and most had uncontrolled blood pressure. History of smoking was positive in 60% and most was current smoker. A study done in Yemen 15 showed the incidence of smoking was less than that of our study. Other risk factors such as obesity, sedentary life also seemed to present.
Most (72%) of the patients admitted for weakness of one side of body. Next common presentation was difficulties to speak (52%). Other less common presentation was facial weakness (8%), altered consciousness (8%), and difficulties in swallowing. None had history of convulsion. The cause of altered consciousness was not evaluated but may be due to raised intracranial pressure due to massive cerebral infarct, associated metabolic encephalopathy. In our study, the mean systolic blood pressure was 153± 5.3 mm of Hg and diastolic blood pressure was 97± 4.4 mm of Hg. Only small number of patient had irregular pulse, and only one patient had carotid bruit. None had sign of dyslipidemia clinically.
Diabetic retinopathy is an indicator of micro vascular complication. Patient with diabetes having retinopathy are particular risk for developing ischemic stroke. In this study diabetic and hypertensive retinopathy seemed to more prevalent with ischemic stroke.
Most patients (72%) were conscious and oriented. Hemiparesis or hemiplegia, and dysarthria were the predominant neurological signs among the study group. The various grades of weakness were not brought into consideration in this study.
As the pattern of presentation is more or less same studies [15] [16] [17] [18] done previously didn't give emphasis on clinical presentation. In a study, Zafar A et al. 17 showed more lacunar and cortical infarct in diabetic than subcortical and brainstem or cerebellar infarct.Though we didnot assess the CT findings of stroke, most cilinical feature of hemiplegia/hemiparesis (90%), dysarthria (72%), dysphasia (4%) indicative of capsular or cortcal infact. Only few patient (16%) had features of brainstem, cerebellar or subcortical infarct.
Limitation
The limitations of our study were smaller sample size, purposive sampling and single centered study.
Conclusion and recommendation
From this study it might be concluded that, elderly and male diabetics are more prone to develop ischemic stroke. Hemi paresis or hemiplegia, dysarthria are the major clinical presentations; hypertension and smoking are important risk factors for ischemic stroke. Further study can be done to compare the clinical profile between diabetic and non-diabetic populations.
